- Olees WE

. SUBMIT: COMPLETED APPLICATION, TAX = mﬁmmm@
# STATEMENT AND FEETO: .- oo APPLICATION FOR PERMIT Permit #: \wa %& \
_w% eld County™ -l BAYFIELD COUNTY, WISCONSIN - Na4
Planning and Nn.:_:m Um_um; Date: \%; Qx\@
PO Box 58" ‘o

Date Staf [Re:

2 Emm_.__aﬁ?é_ mmmm
...QHE 3736138

ST 3y«

Refund:

[HETRUCTIONS: No permits will be issued unti alf fees are paid,
Checks are made payable to: Bayfield County Zoning Department. B Savl
B NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT. HOW DO T FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/fasp}

TYPE OF PERMIT REQUESTED—% D on
Owner’'s Name: ?._m___:m >n_n_.mm H Telephone: .M_.mw

David 5 Mavion 543 %«x%awm&& \@\ \ﬁm\gﬁ&%&ﬁ M 5530 m\v_ 55 7~ 8578
i Phone:

Addrass of Property: City/State/Zip:

2440 g%ﬁ \mv\ { GYHES (I 35y¢73

Contractor: m “” Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: [Person Signing Application on behalf of Gwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip}): Written Authorization
Attached |
O Yes ¥ 'No

PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
iption: T t - fep o
Legail Rescription: (Use Tax Statement] 04- 8o ﬂm 2- n\m\nﬁuw %M g 0503 - % Volume \\: Page(s) ,WQ
Gov't Lot |3 Lot{s) CcsM Vol & Page i Lot{s) No. Block{s) No. | Subdivision:
1/4, 1/4 i f X
2 H o5 |, 30

.. i . Town of: Lot Size Acreage
Section N » Townshi Nﬂﬁ&& N, Range % W
? . .mvm e s 205

T Is Property/Land within 300 feet of River, Stream (indt. Intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-~-continue —jp feet Floodplain Zone? Present?
# Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; XYes C Yes

i yes-—continue —p feet [ No HnNo

- E&mﬁ._{um of
e : W
and/or basement mm er/Sanitary System
_| New Construction 7 1-Story T Seasonal 1 7 Municipai/City O Q.E
71 Addition/Alteration | J 1-Story+Lloft | O YearRound [ O 2 {1 (New) Sanitary SpecifyType: _________ | & Well
O Conversion 0 2-Story [ O3 B Sanitary (Exists) Specify Type:{ m. 5 U O
[ Relocate (existing bldg) [1 Basement r 1 Privy (Pit) or [ Vaulted (min 200 gailon)
] Run a Business on [0 Mo Basement C None [ Portable {w/service contract) _
Property C Foundation C Compost Toilet
o C [ None
CExisting: Structure: |if Length: Width: Height:
Propose . i Width: Height:

C Principal Structure (first structure on property)

{ X )
0 Residence (i.e. cabin, hunting shack, etc.) { X }
) with Loft { X )
X Residential Use with 2 Porch { X )
with (2"} Porch { X )
with a Deck { X )
with {2") Deck ( X }
U] Commercial Use with Attached Garage { X )
O Bunkhouse w/ [ sanitary, or 1 sleeping quarters, or o] cooking & food prep facilities) | { X )
O Mobile Home (manufactured date) { X )
O Addition/Alteration (specify} { X )
- Municipal Use a Accessory Building  (specify) ( X )
0 | Accessory Bullding Addition/Alteration (specify) ( X )
Rec'd for s Issyance Ay A ey . /- g
X 1| special Use: {exptain)__ L1655 \J\ Sior'el el \\wm\nm%\\x\aﬁ. ( Fpo it ) N.vaﬁv
mmﬁ 0090 MM.W Ot | Conditional Use: (explain) -/ ( X Y i
[1! | Other: (explain) { X |
vecretarial m.wmm.igf FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {(wel declare that this application finchiding any accompanying informatian) has been examined by me {us) and ta the best of my (our) knowledge and befief it s true, correct and complete. | (we) acknowledge that | (we)

am {are} responsible for the detail and accuracy of all information | {we} am (are} providing and that it will be relied upon by Bayfigld County in determining whether to issue a parmit. | {we) further accept liability which
may he a result of Bayfield County relying on this information [ {we] am (are} praviding in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
above described uaum_.. atany _‘mmmoszm time for the purpose of inspection.

y%\\ﬁg( Date

{if there are ?._Ew iple Owners listed on the Deed All Owners must sign gr letter{s} of authorization must accompany this application}

2.2
- Authorized Agent: Date \ ¢ \\ \\ <

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

.“ Attach
.>n_a3mm3mm:n permit “wn&w \‘\‘Nﬁ_\xﬁ\:\d?k Nﬂﬂ *\N\\X&\q Avmaa\.j \N\__\/\\ \w va.\mu nanﬁHm”waamﬂc\

FF you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiD

Owner(s): X




E.mﬂn»l.ﬁ.ﬂmmma_mmm of what youare applying for) -

Proposed Construction
North {N} on Plot Plan

All Existing Structures on your Property

: _m:mé., (*) well (w}; (*) Septic Tank {ST); (*} Drain Field (DF)

Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
Show any (*): (*) wetlands; or {*} Slopes over 20%

*: (*) Driveway and (*) Frontage Road (Name Frontage Road)

/¢

£ wer g

*1 Holding Tank (HT) and/or (*) Privy (P)

S

__»\

o J mb\@:}\

Mwoﬁlw lake

q,(Er

el

7 _ 6w M

Please complete {1} — {7} above (prior to continuing)

(8} Setbacks: {(measurad to the closest paint)

Chenges in plans must be appraved by th

escription

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet |- Setback from the River, Stream, Creek fFeet
N Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet

Setback from the South Lot Line ' Feet || Setback from Wetland Feet

Sethack from the West Lot Line Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line Feet Elevaticn of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet |.i7| Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Print to the placement or construction of a structure within ten {10) feet of the minimum required setback, Hrm boundary fine from which the sethack must be measured must be visible from one previcusly surveyed corner to the

aiher previausly surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or consiruction of a structure more than ten {10} feet but fess than thirty {30} feet from the minimum required setback, the boundary fine fram which the setback must be measured must be visible from

cne previously surveyed corner to the other previously surveyed corner, or verifiable by the Dlepartment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expensa.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST, Drain field (DF), Holding Tank (HT), Privy (P), and Well {w

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The iocal Town, Village, City, State or Federal agencies may also require permits.

).

mms._mmé 2c3cm:

Issuance _Eno_.immos Anm.c:E Use Only}

#-of bedrooms:

Sanitary Date:

mmmmg for _umEm :

Parmit Denied (Date):

.u.m.ﬂ.a._&.”.. / n@umu _umﬂa_n pete /- % \fmu

-.Is Parcel a Sub<Standard Lot ‘| 0 Yes {Deed of Record Na- | : : e

e .m.mnw @>ubsstancar o es {DeedofRecord) . SIN8 g ms_rmmﬁ_c: Wmnc_ﬂmn_... Yes X No Affidavit Required

Is Parcel in Coirimon Ownership | TJ Yes “{Fused/Contiguous Lot(s)) X No - _.,..E_ Ao Eﬂmn:mn_ Yes M»ZQ Affidavit Attached
is Structure Non-Confariiing : m<mm . HNe - 5 K e L

Granted by Variance (B.O.A} oo Emsocm_,.. m_,msﬁma .E.. <m_,_m:nm E O.A )i

[ Yes % No Lol Case d -

”D Yes E zn_...

Was Parcel rmmm_z Created - .W.ﬂmm ONo
Emm Proposed Building m_ﬂm Dm_w:mmﬂma i a..v.&.a.sm.m ‘[I'Ne

_:mvmnﬂ_o: Record:

Date'of Inspection:

mmm:mﬂcﬁmofzmnmnﬂmn% W

Hold For TBA:

__;

Held For Sanitary:

Hold For Affidavit:

Hold For Fees: L]

@®Jaruary 2012

[ty




